
Summary of chat comments/questions at the VCOD Virtual Learning Event 
Held via Microsoft Teams on 2nd December 2021 

Introduction: 

The joint NHSE/I and ADASS virtual learning event was held on 2nd December 2021 to share learning 
from implementing VCOD in Care Homes and to enable other Health and Social Care  Organisations 
to start to prepare for the extension of VCOD expected to be required by 1st April 2022. 

The event was held before official guidance was issued on 6th December 2021. So, the new guidance 
may have answered some of the questions raised in this session and recorded below. 

The comments and questions made/raised broadly fit into ? themes: 

 Whether we have adequate data to properly plan and implement the extension of VCOD? 

 What is the precise scope of extended VCOD i.e. who exactly will need to be vaccinated to be 
deployed? 

 What exemptions will exist and how will they be validated? 

 How redeployment might be a part of the solution for staff who do not get vaccinated? 

 What planning and risk assessment would be needed? 

 What legal Issues are likely to arise? 

 Requests for support and resources from delegates 

Data: The detailed data comments and queries included: 

 Do we have data on the percentage of medical staff that remain unvaccinated?  

 Are Patient Transport workers captured on ESR?  

 Does the unvaccinated figure of 14% include midwives or are they in a separate category?  

 Can you share the date on which the vaccination data on the first slide was taken please and 
do we have vacancy/ leaver data for the correlating period by sector (particularly care 
sector)? 

 Would NIMS data be sufficient evidence for us rather than having to check the Covid 
passport of thousands of staff? NIMS/NIVS feeds the systems that in turn generate the 
passports? 

 What are our valid information sources for identifying who is vaccinated? We currently have 
a form for self-disclosure (based on assumption of honesty) & NIVS which doesn't feel as 
though it can be data protection compliant for lifting in to ESR. 

 Are local vaccination leads able to use the national vaccination systems (NIVS, NIMS) to 
confirm the vaccination status of an employee without consent? Our IG leads seem to feel 
we have a legal basis to do this which is further supported by the new VCOD guidance. 
Ideally we would want to check the vaccination status of any employee who has yet to 
provide this and check the status of any employee who has self-reported. 

Scope: Comments/questions about exactly who is within scope included: 

 What is the definition of contact?  

 If an admin person doesn't come in to contact with a patient but interacts with nurses and 
doctors, will they still be out of scope? 

 If a member of staff is coming in and out of healthcare premises, should this make all staff in 
scope? Shouldn't this be a population approach? 

 Will consideration be given to those staff who remain unvaccinated and out of scope, regarding 
daily contact with front line clinicians due to risk?  

 Does 'social contact' mean walking around the corridors of a hospital/clinical etc?  
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Comment: There may be grey areas re “Scope”, but DHSC refer to 'social contact with patients' so this 
would include people who do admin work for example and interact with patients. The guidance that's 
coming out imminently will have lots of scenarios and a flow diagram to illustrate this.  

 Will this also include apprenticeship schemes i.e. the Kickstart scheme? With a suggestion that 
Yes  it will if they meet the scope – i.e. within a CQC regulated service, are over 18 etc. This will 
be students, volunteers, trainees, independent.  

Third party/private suppliers: Comments/queries included: 

 What are our responsibilities for dealing with 3rd party suppliers of staff who have patient 
contact on our premises (e.g. Bank/NHSP/Agency etc)? Do we require them to carry out the 
checks on vaccine compliance, as the employer, or do we need to do something to check 
ourselves? 

 Will the Condition of Employment apply to private carers?  There are several large care 
companies who offer a matching service - Clients to Private carers - will these be included?   

 How would this vaccine mandate impact Home Care providers, will all office staff also need the 
2nd dose prior 1st April 2022? 

Exemptions: There were queries about who could be exempt: 

A link to information about exemptions was added to the chat COVID-19 medical exemptions: proving 
you are unable to get vaccinated - GOV.UK (www.gov.uk) to help answer the following questions: 

 Who decides if someone is exempt - GP or specialist?  

 Are pregnant staff still exempt?  

One person commented that “The care home regs exempt people who "for clinical reasons" should not be 
vaccinated. According to the Green Book, vaccination is not contra-indicated during pregnancy, so I don't 
think they will be exempt” 

Redeployment: Comments/queries about how it could be used and its consequences included: 

 If there is going to be a potential to redeploy staff who refuse to be vaccinated to other areas, 
this will result in an unfair allocation of vaccinated staff to high-risk areas. I believe this will cause 
staff to be very frustrated that by doing the right thing they are subsequently having to cover the 
gaps in workforce. 

 Yes agreed, and potential issues with redeploying unvaccinated staff into areas where staff have 
been redeployed because they are themselves high risk from covid. 

 I agree, that's going to be a problem over time potentially: but if there is a vacant post that can 
be done by an unvaccinated person, it will probably be unfair not to deploy them to it.  

 Did staff move from care homes to domiciliary care as part of redeployment, and now will be 
impacted by new regulations? 

 We did a session like this with domiciliary care and social care colleagues at our SEL ICS people 
board and their feedback was that this had happened. Not huge numbers but they are worried 
about the hidden impact on domiciliary care. 

Planning and risk assessment: Questions about planning and risk mitigation included:  

 Has a full risk assessment been done on worst case scenario i.e. if all those unvaccinated remain 
unvaccinated? Impact on patient care? 

 What contingency plans are in place for the worst-case scenario? We already know few care 
homes or providers closing due to a shortage of staff with mandating vaccinations. Have these 
issues been thought of? Social care was already struggling with shortages of staff and we are 
afraid it is only going to get worse.   
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Legal Issues arising:  

Question: Are there any legal risks associated with asking non-vaccinated front-line staff now if they 
intend to have the vaccination? Comment: You'd need to go carefully with this: if you have records of 
who is vaccinated and who isn't, you could certainly contact all the unvaccinated staff in patient-facing 
roles, explaining that the Trust needs to plan its resources for patient care, including redeployment of 
anyone who is not vaccinated when the regulations come into force. So, your question is legitimate and 
reasonable in principle, but won't necessarily be perceived that way, so sensitive communication would 
be necessary.  

Question: For staff who miss the deadline for their first vaccination, could you develop a middle ground 
position, whereby you hold off dismissal, until they become compliant with the regulations? Comment: 
Yes, you could redeploy or (by agreement) put them on unpaid leave. You'd need a risk resentment from 
compliant employees if their colleagues were seen to benefit from not complying, of course. 

Question: Do we need to write to staff now who we have made offers to, can we withdraw offer if they 
aren't vaccinated or do we have to pay notice? Comment: As things stand you would have to pay notice, 
because there is no current requirement to be vaccinated. If the legislation comes into force before they 
start, and they aren't vaccinated, there might be an argument that their contract is frustrated, but it 
would not be easy.  

Question: Who picks up the costs of unfair dismissal/ should someone be successful? 

Question: Do we have to wait to include requirement in new contracts until legislation is passed? 

Question: Is the implication of that statement that the liability resides with the professional authorising 
the administration of the vaccine if not the trust? Comment: Because the employer doesn't manufacture 
or administer the vaccine, it cannot be liable for any adverse reactions. Any personal injury claim would 
be against the manufacturer or the vaccinating organisation.  

Question: Do we know how many staff have been dismissed following the care homes requirement, 
including those NHS staff caught by the requirement? What stance is being taken by unions who 
represent them? 

Question: Will Provider Organisations have to amend “employee contracts” to include that individual 

employees have to be vaccinated against Covid-19 vaccine as part of their terms and conditions.  

Comment: There is no requirement to change or amend employee contracts.  The legislation will 

come into force on the 1s April, subject to parliamentary passage.  This means that it will be 

unlawful for unvaccinated individuals to undertake CQC regulated activities across H&SC settings 

and will be required “by law” to have the 1st and 2nd dose of the Covid-19 vaccination. 

 

Requests for support and resources included: 

Request: Conscious that we will all be communicating with framework agencies and other key partners 
separately. A regional communications approach would be helpful.  

Request: There needs to be a standard approach to letters, scope of who is included and burden of proof 
for medical exemptions. 

Request: It would be useful to share templates of comms/letters for 3rd parties/student volunteers, plus 
straplines for adverts, conditional offer letters, OH questionnaires etc  

Request: We need a tight, joined up approach with real time info sharing when we hit sticky 
questions about scope. A bit like when we started the vaccine programme. Standard wording in 
letters and adverts. Rapidly updated FAQs coordinated by regional colleagues. 

Request: Would you consider a centrally funded legal resource with an advice line that workforce 
teams can access, so that everyone in the region is getting advice from the same source? 
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Request: Managers will be asked to have 1-2-1 conversations with unvaccinated staff. What can we 
provide managers with to help with this? Comment: With the guidance we are also releasing updated 
resource for those having 1:1 conversations  

Request: If the intention is to mandate flu vaccination for winter 2022, most trusts place their flu orders 
quite early.  It will be helpful to get an indication of the possible mandating so that we can plan well. 
Comment: DHSC have said that they will review this for flu but I haven't heard any information on when 
they may do this.  


